THE patient, a German clerk, aged 28, noticed a smnall lump on the outer surface of the knee four or five years previously. This disappeared, but reappeared eighteen months ago, and at the same time similar tumours formed on the elbows, palms and scalp. The lesions were firm, rounded, painless subcutaneous nodules varying from a pea to a walnut in size. There were four or five on each arm below the olecranon process, the majority projecting visibly, and being freely movable under the skin, but there was a small prominence-possibly of a different character-on the right arm, which was firmly adherent to the bone. In the centre of each palm there was a small group of smaller and flatter nodules, and two or three on the scalp behind the ears. With the exception of one over the head of the right fibula, the nodules were strictly symmetrical. There was no pigmentation of the skin or tenderness in any of the tumours. The patient was apparently in perfect health, and had never had any symptoms of rheumatism, and no member of his family had been similarly affected. Sections of a nodule from the arm showed coarse fibrous tissue, with evidence of slight degeneration in parts; numerous vessels and areas of endothelial and small round cells.
By S. E. DORE, M.D. THE patient, a German clerk, aged 28, noticed a smnall lump on the outer surface of the knee four or five years previously. This disappeared, but reappeared eighteen months ago, and at the same time similar tumours formed on the elbows, palms and scalp. The lesions were firm, rounded, painless subcutaneous nodules varying from a pea to a walnut in size. There were four or five on each arm below the olecranon process, the majority projecting visibly, and being freely movable under the skin, but there was a small prominence-possibly of a different character-on the right arm, which was firmly adherent to the bone. In the centre of each palm there was a small group of smaller and flatter nodules, and two or three on the scalp behind the ears. With the exception of one over the head of the right fibula, the nodules were strictly symmetrical. There was no pigmentation of the skin or tenderness in any of the tumours. The patient was apparently in perfect health, and had never had any symptoms of rheumatism, and no member of his family had been similarly affected. Sections of a nodule from the arm showed coarse fibrous tissue, with evidence of slight degeneration in parts; numerous vessels and areas of endothelial and small round cells.
Dr. Parkes Weber had kindly seen the patient, and had called the exhibitor's attention to a similar, but less extensive, case he had shown at the Medical Society of London in 1907.
DISCUSSION.
The PRESIDENT said Fellows would probably remember a case recently shown by Dr. Sequeira, in which nodules were present in the palms, seemingly identical with those exhibited, which had been exclusively demonstrated to be neurofibromata. Many of them were painless, and he would like to know whether Dr. Dore had excluded the possibility of their identity in nature with Dr. Sequeira's case.
Dr. F. PARKES WEBER said there was a scattered literature which described "fibrous nodules " about the elbows, &c., sometimes with the suggestion that they were associated with, or allied to, rheumatoid arthritis. In Dr. Dore's case there were, however, also symmetrical nodules in the palms of the bands, resembling, in regard to their position, those sometimes seen in children with "rheumatismus nodosus," that is to say, the form of subacute rheumatism characterized by the presence of subcutaneous "rheumatic nodules." The situation of the nodules in, the palms of the hands likewise reminded one of the fibrous change in Dupuytren's contraction. He did not think the present case could be one of neurofibromata or of any kind of neuromata.
Mr. T. P. BEDDOES said that a case was shown recently at the Section for the Study of Disease in Children' in a child 7 months old, in which sections were made and were found to consist simply of connective tissue. Such cases resembled, in distribution and feel, multiple subcutaneous cysticercus; which, without excision or puncture, might be diagnosed as fibroma until their nature was recognized by subsequent brain symptoms.
Dr. DORE replied that he did not think it was possible quite to exclude the presence of nerve-fibres from these tumours, but they were not painful and the sections did not show any nervous elements, although they had not been specially stained for this purpose. THE patient was a child, aged 4, apparently in good health. There was slight glandular enlargement in the neck. The lesions from which the child was suffering first appeared nine months ago on the buttocks, and had slowly increased in size; subsequently, lesions had also appeared on the left knee. At the same time as the earliest lesions a nodule appeared on the back of right elbow, and another on the front of the right shin. The mother stated that these lesions first commenced like those on the buttocks, but subsequently became hard nodules. The lesions on the buttocks and left knee were purplish erythematous rings, varying in size from a pea to a shilling, the larger ones showed central involution ; the patches were very infiltrated, and showed a rather irregularly nodular edge. Over the upper part of the right ulna, near the olecranon, was a nodule the size of a pea, of very hard consistence, situated in the subcutaneous tissue and corium; it projected slightly
